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_NANCY LSAPIRO (17935)
Employer or Subcontracting *
«»" Directly for an employer

*. Subcontracting through a firm

Employer *

End of Life Washington (16352)

Compensation

Identify the compensation you receive for lobbying only and indicate how you are paid (i.e., hourly, monthly, other). If you
receive no compensation for lobbying enter a zero (0) dollar amount.
Monthly Expenditure Report Instructions

What is your pay (compensation) for lobbying?

Compensation Amount *
$ [1500.00 |
Compensation Period *

Per Month <

Other




Description of Employment *

[CJJUnsalaried officer or member of group
JFull time employee
| ILobbying is only part of other duties
(JPart time or temporary employee
“iSole duty is lobbying
(Contractor or retainer or similar agreement
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T |Expenses and Reimbursement

Indicate how and to what degree you are paid for lobbying expenses other than your salary.

Do you have an ongoing reimbursement agreement from your client? *

)

&

(e

¥ No

0

4

€s

Are you reimbursed for incidental lobbying expenses? *

& No

O Yes
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Does employer pay any of your lobbying expenses directly? *

® No

) Yes

Lobbying Length and Exemptions

If you meet one or more of the exemptions described in RCW 42.17A.610, you can identify the months you are voluntarily
registered but not required to file 2a monthly expense report. Select Yes for Are you exempt from filing monthly reports?

and click each month for which you are exempt from reporting.
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How long do you expect to lobby for this organization? *

(=3 Permanent lobbyist

{2 Only during legislative session

> Other

Employment Period

Select the months you will be registered to lobby for this employer.

“Select months you will lobby for this'employerin 2016
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Select months you will lobby for this employer in 2017
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Select months you will lobby for this employer in 2018
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Are you exempt from filing monthly reports for any of the months your are employed?

> No

O Yes

Employer Areas of Interest

ldentify all subject areas about which you anticipate lobbying the legislature or state agencies.
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Employer Areas of Interest *

(JAgriculture

1Business and consumer affairs

(D2 Constitutions and elections

JEducation

CJEnergy and utilities

CJEnvironmental Affairs - Natural resources - Parks

(JFinancial institutions and insurance

- CIFISCAI~ . i v e s e o et e - \}
“iHealth care |
Higher education
CiHuman services
CiLabor

wiLaw and justice
(JlLocal government
) State government
(' Technology
CTransportation
10ther

|

. By typing "I CERTIFY™ in the box below; | hereby certify that thie aboveis a true, ~
complete and correct statement. *

! ]

| Submit to PDC | | Cancel |
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